THE DIVISION OF HEALTH OF MISSOURI _01 8'?
Ith X

walth,

W¥elfare STANDARD (Enﬂn(ﬁ“ or DEATH __5 Ty STATE FILE NUMBER

Public ) .

service, YT A AP cgistration Disrict No. /& Primary Registration District No. et S Registrar's No.___ /... __

+ I — A — e A — L4 —
&Lo 1. PLACE OF DEATH /‘- V4 2. USUAL RESIDENCE (Where doceased lived. Ifi ingptt ion: Residgnce Jmfore
200 a. COUNTY 7 . / o STATE 087 1 4 A d /7 CONTY ]o adglss
Wl e~
1-57 b. CITY {If outgise corporata limits, gixd TQWNSHIP only} Ingide Limits c. CITY [ nside Limits
’ ’ ’ . &
g o 4 ver O Ne X S 2o, 3 EL vall nl
! 5 (F A Lkl P Ll LA,
! c. FgL|I:. NAM% 05 NOT in hgdftal, give location) | Length of stay in 1b d. ﬂ:%%gs ﬂ utside, give location} Resida on Farm
= HOSPITAL OR . .
| INSTITUTION /22 el tfHWEDR 00, 308 Y/ WesT Yoo N3
3. NAME OF DE,CEA'SED First J/ Middie 4. DATE Maonth Day Yeor
{Type or print J (] B l OF
|
K auy atrley vea May 7. /959

MARRIEDD NEVER AJ«RMED[’J 8. DATE OF B’RTH 9. AGE (In yeds

ir fiDER"] VEAR

1F UNDER 24 HRS.

E

I%blgny)

3 wioowep[] DIVORCED

Hours | Min,

ea. 271935

Clry und tate of country)

[}

100 LSIAL OCCUPATION (Give,kind of work d
nn most offvor e Vifu, oven if re j/‘ ’ »
B LALLSY T “

THER'S NAME

10b, KIND OF BUS| ESS OR
NDUSTRY

I3

r"l”/ ¢2e

12 ciTizen oF wui COUNTRY?
14. NAME OF HUSBAND OR WIFE

1s. VMCEASED EVER IN U. ¢ ARMED FORCEY I 16. SOCIAL SECURITY NO.

o]
2
e
2
E
g
2 w
}‘E_‘ e} (Yas, gbof unkpawh}] {If yes, give wgpor dutsa of ghrvig .
= g L @3- AL L0/t ﬂ:‘i‘ﬂ;ﬁhﬁ
z o "’ CAUSE OF DEATH (Enter only onefcavyb ine for (a), (b}, and {¢).} ERVAW/BETWEEN
= . PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g g IMMEDIATE CAUSE
= o
e =
.= g Canditlons, |f any, DUE TO
8 = which gave rise ro
|§ [ chove couse f{a},
- =z stating the under- /
£ g z Iying couse last. DUE TO
£y D2BC PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluied 1o the termina! dizecse condition given in PART i {s) 19. WAS AUTOPSY
E3 =fx PERFORMED?
g = -3 ' o YES[] NO
E = ¥ 2| 20a. ACCIDE SUICIDE HQMICIDE 20b. DI IBE HOWINJURY QLCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
T3 »¥¢ [:‘ o
T3 22
o v T EU]l 20c. TIME OF Hour h, ﬂY- -
2 i oo INJURY
_: g 5 "X / p.m.
2E 3F 20d. IN.IURY OCCU ED ' PLA OF INJURY (e.g., inor gbouthome | 20f. CITY, TOWN, OR LOGATION COUNTY.., ¢ % ¢ STATE
e w WHILE AT WHILE 0 farpfPlactory, street, office bldg. 497 -
38 3 WORK AT
:’:E 21, | attended the d d from / and last %uwt alive on
§® Death °°£W ot y // 7 ﬂM m on the date stated above; and to the best of my knowledge, from the couses stated.
)
E‘E SIR (Degrae or {jHe ‘[ ADDRESS .~ 2 22¢. PATEAIGNED
s < / / C / 4 7
&2 A g / /o, & A TP L P (T 7
23a. BYRIAL, CREMATION, | 23b. DATE 2 OCATIgN (City, to o county) (S:_‘m)
VDVAI,(Spﬂl [ (7 -
~/--—’ . / /’ o 4459 ekl 4.‘///44-44}’, % . 1] Pl GE A,
W- ECTOR 7 ¢od) ss ¢/ CBATE RECD. BY LOZAL REG. | 26. REGIZFRAR'S SIGNATURE
. . e
/ LW // (LS ML L2 (44 ,’.‘ L/ g'/jﬁ
/ gL g Embalmer's 5t Reverse Sr‘o) “ NI

- ]




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY ..ot i e s e e e s e e s e A sn s

wotking under my personal supervision.

Student ..ot s s s g s Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




